PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

R \ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #n58000003347

1. Corporation Name

FILED
07 AUG 13 PH 2: 19

R v
:"[" . o, Bty
GREATFR SANS SOUCI NEIGHBORHOOD ASSOCIATION INC s o A i g e o o
eI N .'_! I f:'!::.’___ = -J L
0271 3470 w2, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NST ATm mx
6129 Sack Drive N P.0. Box 10212 n_ﬁﬁ_@
Suite, AplL. #, etc. Suite, ApL #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Slate 06/09/1998
5. FE! Number Applied For
Iacksonville, f1. 32216 lacksonville, F1. 32247 59-3514574 Not Applicable
Zip Gountry Zip Country . ]
32216 U.S.A. 32207 U.S.A. CERTIFICATE OF STATUS DEsRED], | A
7. Name and Address of Current Registered Agent
. he reinstatement fee is imposed, excep! in
Aon E._Friar , circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
6200 Beach-Blvd are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Jacksonville, FL|32216

8. 1, being appointed the registered agent of the abowve named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Soratre of D\a‘; o R-8-271

Registered Agent
¥ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Tittes Ofﬁcemma!gimcm mrwlagf.;cmh Cty } State / Zip

5 Donna Denney 6417 Lou Court Jacksenville, F1. 32216

T Veronica Potter 6129 Sack Drive N Jacksonville, F1. 32216

d Inhn _Hame] ﬂ %]Jlﬂ 2466 Provnst Court Jdacksonville, F1, 32216

9} Mark Owens 6240 Bepnett Rpad Jacksenville, Fl. 32216 |
D John Lean 2117 Saul Drive Jacksonville, F1. 32216

.- , . ZA¢| , -
empowered to execute this application as provided for in chapter 607 or 617, £.S. t further certify that when filing

10. | certify that | am an officer or director or the recelver or trustee
this reinstatement applfication, mezaasonfordissnumhas eliminated, the comorate nama satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fees
owed by the corporation tave been paid and the listed on this form do not qualify for an exemption contained in Chapter 119, F.3. The information indicated

on this application is true and have the legal effect as if made under oath.
§ -8 -07 dobls]

Daytime Phone #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




